WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

PHYSICIANS ghonld state
ory immportant,

Exact statement of OCGCUPATION is v

N, B.—Every ltem of informnation shonld be onrefnlly snpplied. AGE should be stated EXACTLY.

1 PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

—xan 486

Registration District No..cveninennen FLE WO, oo icrrrrr s iniisses asses e seesaenns
. - . 0
. Primary Ragistration District No. 0/ Ragistered No. . /,7 g 6(
cm /[l’y T Y o R A YT Bt; . W ard} h;ﬁg‘“;{%ﬁ“ "
MM 9 give tts NAHE instead
EFULL NAME é Plf/d' of street and number.]
)
PERSONAL AND STATlSTlCAL P¥]CU£R5 / MEDICAL CERTIFICATE OF DEATH

a a:
3 BEX

4 COLBR OR RACK ,“,
M OII:!D
M : (Wrrite Mﬂd)

16 DATE OF DEATH

6 DATL OF BIRTH
RTITT oy ¢ j

10187

" (Day} (Ym) 1-?\
., 19
7 AQK =4 , I¢ LESS than| Y
— - 1 day,.-..hra.| end that death cceurred, on th- date stated uhov.. at... ? m.,
2 é ..... rra // ......... mos.. od. or.....min.?
""""""""""" The CAUSE OF DEATH® was as {ollows:

8 OCCUPATION
(a) Trade, ml‘:f.llloﬂ. ©
pearticular d of wor
(b) General'nature of industry re ' ¥
o

business, or sstablishmant in
which smployed (or amployer) ...

) BIRTHPLAC!
of town,

“‘mm’a"ﬁ .A%VM/M&W /o

| i o%&'f‘/ ,g
FATHER W

(Eig:ud)

12 MAIDEN NAME
OF MOTHER

PARENTS

nSnEs Ol Lo den AL
Caty or town, %‘1_20'44;‘ 1915‘ -(Addraeas) ()4»“;1 ‘6""—?“4

#Siate the Dinsase Causing Death, o, deaﬂnfrun Viclent Causes, state
(1) Means of Injury; and (2)°whﬁ|\a A:;:!lsnntll Buiclga?:n- Homi:ldl.l

A Brir ol sl

13 BIRTHPLACE
OF MOTHER gg E 6;

e

18 LENGTH OF RESIDENCE (For Hoaspitala, Ingtitutionc, Transients,
or Recent Reaidants)

At place In the

Uk T#TH! BEST OF MY KNOWLEDGE

14 THE ABOVE IS

of death........ FEBeeriias-] Btate...cc...FPBerreraness mos...........ds.

Where was dissase contr
if not at place of death?

Former or
nsual resid

CAUSE OF DEATH in plain terms, so that it may be properly olassified,

.

&@{z fmlcw/

PLACE OF BURIAL OR REMOVAL ?AT! OF BURIAL g‘

4 _22“05“?%% / s 7/




Revised United States Standard
Certificate of Death '

lApproved by U. 8. Qensus and American Public Health
) Association))

Statement of occupation.— Precise statement of
cecupation is vory important, so that the relative

healthfulness of various pursuits can be known. The - --

question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficiant, e.g., Fdrmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Cipil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(4) the nature of the business or industry, and there-
fore an additionsl line ig provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. - Never return ‘“‘Laborer,” “Foreman,”!
“Manager,” ‘“Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women st home, who are engaged
in the duties of the housshold only (not paid House-
keepers who receive a definite salary), may be entered
a3 Housewife, Housework, or Af home, and children,
bot gainfully employed, as At school or Ai home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for—
wages, ns Servant, Cook, Housemaid,  ote. If the
occupation has been changed or given up on account
of the DISEASE causINg DEATH, state oceupation at’
boginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, € yrs.)
For persons who have no occupation whitever,
write None. -
Statement of cause of death.—Name, first,
" the DISEABE cAusiNG DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease, Examgfs:
Cercbrospinal fever (the only definite synonyfh® is
“Epidemie cerebrospinal’ meningitis™); Dip{zehen’a

(avoid use of “Croup”}; Typhoid Jever (uever‘ea{ort )
w |

-

“Typhoid pneumonia™); Lobar prneumonia; Broncho-
preumonia (“Pheumonia,” unqualified, is indefinite);
Tuberculosia’ of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, eto., of.liiiisian. (DBIHG
origin;“Cancer" is less definite;avoid use of “Tumor’
for malignany neoplasms); Measles; Whooping cough;
Ckronie valvular hear! diseasé; - Chronie inferstitial
niephritis, ete. The contributory (secondary or in-
tercurrent) affaction need not' be stated unless im-
bortant. Example: Measles (disease causing death),
%9 ds.; Bronchopnecumonia {secondary), 10 da.
Never report mere symptoms or termina] conditions,
such ag “ Asthenia,” “‘Annemia’ (merely symptom: .
atie), “Atrophy,";“Colla.pse,',’ “Coma,” “Convul-
sions,” “Debility” (**Congenital,” “8enile," ete.),
**Dropsy,” **Exhaustion,” “Heart failure,” “Haem-
orrhage,” “Inanition,” “Marasmus,"” " “0ld age,"”
“Shoek,” “Uraemin,” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all digeases resulting'from child-
birth or ‘miscarriage, 23 “PUERPERAL séplickaemia,”
“PUERPERAL perilonitis,” ete. State _cause for

+

- which surgieal operation was undertaken. Tor

VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDJ\L,: OR HOMICIDAL, or as
probably such,-if impossible to determine dofinitely.
Examples: Accidental ‘drowning; struck by rail-
way  trein—aceident; ' RevolveF wound -of head— -
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury,” as fracture of skull, and
consequences (. g., sepsis, tetanus) may be stated -
under the head of “*Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the Amerioan -
Medieal Association.) . : T
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